2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 20, 2002 8:00 am
DOCUMENT # y
" Enity Name P01000096240 Secretary of State
WILLIAMS, LIVINGSTON & ASSOCIATES, P.A. 02-20-2002 90174 010 ***150.00
Srincipal Place of Business Mailing Address
130 EAST HILLCREST STREET 130 EAST HILLCREST STREET
ORLANDO FL 32601 ORLANDO FL 32801
3 .
S YR A AR
300 Jouth Droye Averse 300 South Oragy Ainae
L Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i e |So0 Suipe Moo
L City & State City & State 4. FEI Nur'nbe»r ) Applied For
Crlad |, FL Or londe, F L o54q446 Not Applicab’s
ap m 31&9, Counuy Zip 32 &,I Country 5. Certificate of Status Desired O geae'gesq l‘:i‘g:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- e e Name - -
UVINGSTON SCOTT A Street Addéss {P.0. Box Number is Not Acceptable)
130 EAST HILLCREST STREET s O(ma vstue,
' ORLANDO FL 32801 Sl s
City Of{M(L FL Zlp COng}

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

IGNATURE ralV & Seon A. L'W"fﬂ‘"" Vie- Pm-l"* 2/@/‘97’

E Slgnature !yped or pnmad i.v(e of registered agent and title if applicable. (NOTE Registered Agent signature required when reinstating} DATE

3. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 ) N )

. Tax filing requirement and elects to do so. ° _ After May 1, 2002 Fee will be $550.00 10. ﬁi‘;'2&?@;’&?&’;‘;’?””9 O f‘?d'gﬁoh;zife
| (See criteria on back) O- Make Check Payable to Department of State .

1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PTD O pelete THLE ®Thange [ Addition
AME WILLIAMS, CHARLES E JR. NAME

Theer aporess | 130 EAST HILLCREST STREET STREETADDRESS | Jo  Sexetl Oreage Avecue ; Juike 1S00

I7y-sT-2P ORLANDO FL 32801 CITY-ST-ZIP < fuJ, FUL 32801

iITLE vSD 7 pelete TITLE ' ZChange [ Adaition
b LIVINGSTON, SCOTT A . e

TREET ASDRESS | 130 EAST HILLCREST STREET STREET ADDRESS | Jers .j}m()-. Oﬁ:. AUM ; Suik Lfoo

m-si-2p | ORLANDO FL 32801 cmy-sT-2P Orlud. FL 7290!

y: ' Ol pelete . J . Tme | ) O change [ Addition
AME NAME h

TREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2P

l[”-E O oelete TITLE [ Change [ Addition
hue NAME

TREET ADDRESS STREET ADDRESS

TY-5T-2IP CITY-ST-7P

e 1 Dekete TmE Ol Changs [ Addition
e NAME

TREET ADDAESS STREET ADDRESS

ITy-5T-21P CIY-ST-2P

erE [ Delets TITLE Ol change  (J Acdition
anE NAME

IREET ADDRESS STREET ADDRESS

ITy-ST-21P CITY-ST-2IP

3. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direcior

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

2/6/02  (wo)Y- 7980

SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

'§IGNATURE:

Date Daytime Phone #

1 0GR

CR2E034 (9/01)



